FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TE 7
| PROFIT STy FLONIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 o ce
DOCUMENT # K71342 (5)

1. Corporation Narre:

ASSISTED LIVING RESOURCES, INC.

Sandra B Mortham
Socreary of Stale
CIVISION OF CORPORATIONS

TR AT

Principal Place of Business o r~1n|nin1r._s; -
634 RIVESIDE DR 834 RIVESIDE DR
PALMETTO FL 34221 FALMETTO FL 34221
=N '-[fé;{é'll‘i&ﬁymnate;x'i or Cuahf e l 3a. Date of Elf;l'ﬁéﬁci)ﬁ”ﬂ
2. Principal Place of Business e 28_M_Uh'_l(]_.K_ii_J_'{‘:“____ T 4. FE! Number R Apgiiodd For
2 25] 65'0128622 [ Not Apphcable 7
ite: 416 iti
Suite, Apt #, £t " Suiee, Apl #, elc 5. Cerlifiale of Status Desied ] $B'75 Adqmonal
E 271' Fee Required
Cuty & State Gy &S 6. Election Canipaign Financing $5.00 May Be
2—3] 28J Trust Fund Contribation tl Added o Feas
ap Counlry . 2 N Coantry 8. 1hs corporaton has babilty for intangible tax under s 199 032
;l a ZQE 30_J Flerida Statutes O ves [INo
9. Name and Address of Current Registered Agent e "0, Name and Address of New Regisiered Agen! i

81| Moo
STEWART, TERRY L.
2108 B4THSTCTE. - i o
BRADENTON FL 34208 83

83 cny FL ,as
11, Pursuant (0 e provisions of Sechons 6117 (00 and 607 1506, Fandd Statute: e above T o] Cor ol Sl its 1 i
or registered agent, or both, in the State of Floda Such change was adtnordzed by the corporabon's boara of directors | hereby, accept the appointiment as ragste
familar with, and accept the obligations of, Sechon 6570506, Fladda Statates

82[ Strect Address (P.O Hox Number 1s Nat Acceptatalo)

I DoCods

CR2E034 (12/95)

SIGNATURE _ . . e . . i

Slgreamwn Bypmed cr e don et e getens Dap e Dl e L e R frpen banta e atalig )
12 OFFICERS AN DRECTONS B | ADDITIONS/CHANGES 10 OFFICERS AND DI
TILE PVST Choitte IRRTRY
NAME STEWART, TERRY L. 12 ek
STREEY AZORESS 2108 B4ATHSTCTE. 13STHE T ATTRESS
oTY-ST. 2P BRADENTON FL e o e e |
TITLE [] DELETE [ Crange ] Addition
NAME 27 MM
STREET ALDRESS 23 SIREFT AL S
CITY-§1- 2P L o secny stoae | e e
TITLE [[] DELETE KRRAIY: [ Crang:  [J Adtton
KNAME 97 NAMS
STREET ADDRESS 3% SR ADDRESS
CITy-§T- 2P agomy st ) ]
TIILE [N ¢TLF ) Chaige [ Aderan
NAME 43 haMe
SIREET ADDAESS 43 STREET AZIRESS
CIY-ST-21P R I 4 _ e e
TITEE 7 BEL R [7] Cnange (] Aeditan
NAME 57 KaMF
STREET ADDRESS S 35Kt T ADIRESS
CITy- §1-2IF S - seciy-sbae oy ] ]
HILE [ UELETE AL [J Crerge [ Addian
NAME €7 haN:
STREET ADDRESS £ 3 SIRELT ADDRESS
CHY-ST- 2P B4 ST 0

14. | ga hereby centify that the informabion sapphod vtk this Bing is valuntasily fariebed and doos nob quaiy fore the exemphon it Section 119.023)K). Flonda Statutes | further
certify thal ihe information indicatadon this annual report o supplemental annual roport s s and accurate and that iy signature shall have the sane legal effect as if made under
oath; that | am an officer or drecte QLA sgaiver or trustee esnpoweared to exedutd this report as required by Chapter BOY, Florida Slalutes; and that my name

appears in Block 12 or Block @5 i ANg, n ar attachrmant with an acddress

S IGN ATU RE: mdr&a‘%ﬁi’;%wﬁ AME OF SIGNING OFFICER OR DIRECTOR 7_5-‘ ?¢ 9 y l/'q . 7?,7‘7?? 7

Lot S




